- . —

ARIZONA STATE BOARD OF HEALTH

PLACE OF BIRTH State File NOwvny oo
. BUREAU OF YITAL STATISTICS Registered No._ _ég = _{Z_@_L'[
STANDARD CERTIFICATE OF BIRTH

State ARIZONA .

OF VEIMEO. oo .
S :: E.Lacn S_l.: 3 5 Ward
(If birth occu

: Josefa Zancs It child is oot yet named, mak

* Full name of child.... . o S T { supplemental report, as  direrted
- Sex II plural 1. Twin, triplet, or other. 6. Prematuore....._ . 7. Legitimate? | 8. Dlate of <+

o J birthe » e o birth. July I0th 19..03
Feal 5. Number, in order of bicth.... Full term........... .__.._..-...e..e:'._........_...,.. (Montl, day, year)

Full FATHER 18. Fulzi MOTHER

name R ~ - maiden - ea . .

--enued Janog name Mailia  ercer

> Residence (usual place of abode) a7 o4 19, Residence (usual place of aboade) s

(If _non-resident, dive place and State).. -...LOLJE’A"T‘J.ZOI‘}‘?-:." (If non-reside‘::t, giv- plzece a:d State)

- Color or rﬂ:ee}' 12, Age st last birthday......“....s‘g...(Yrs) 28. Color or ruesexn 21. Age at last birthday...

Birthplace (city or place).. . 22, Birthplace (city or place).... . .

(State or couniry) Sonorz ' rEXACO (Staiz or country) Arizona

i 14, ;I‘ra:e, pmre:‘tiiom or particolar 23, 'I‘Erade,kpzioiessian,fr pl:tir.ulur kind
ind of wor! one, as spinner, Sl of worl one, as housekeeper, iy
sawyer, bookkeeper, ete.... . Lh1eT % typist, murse, clerk, etc_... HOUS(?'L.’]...._B

I5. Industry or business in which (= Z4. Industry or business in which

s work was done, as silk mill, T ne - work was doae, as awn home, 0\'T1 ho}'-le

I sawmill, bank, ete.. ... Rt O g lawyer's office, ailk mill, ete N .

«16. Date (month and year) last 8 23. Date (month and year)
engaged in this work I7. Total time (years) =) last cngaged in this work 26. Total time (years)

9 speat in this work.. ... 1 speat in this work,. . .

Ll
. Number of children of this mother
At time of this birth znd including this child) (=) Born slive and now living ...

(b} Born alive but now dead............. (g) Stillborn...

If stillborn,
period of gestation..

{Be[ore 1abOr e

manths 29. Cause of stillbirth..
i Duoring fabor........_..._

or_weeks

CERTIRICATE OQF ATTENDING PHYSICIAN OR MIDWIFE

T hereby certify that I attended the birtk of this child, who was___SOFT1 2live at
(Bpwrnyi

3 A.:-:l

When there was no sttending  physician
r midwife, then the father, hoascholder,

te., should make this return, (Signed o L7
iven name added from or,....
suppiemestal report {Date of) Address

Filed

Registrar.




